FILED
2006 LIMITED LIABILITY COMPANY Apr 14, 2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L05000020132 04-14-2006 90033 022 ****50,00

1. Entity Name

JT'S RESCREENING, LLC.

Principal Place of Business Mailing Address sUuJulsd

2097 SWAN LANE 2097 SWAN LANE

SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695

T N VRO ECAR MR AAAP ICHA g
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEﬁlumber Applied For

0' & ““ ;’ 7 7‘? Not Applicable

Zio Country z® Country 5, Certificate of Status Desired O Eese'gg“';f:;“o“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

LINDSLEY, JEFFERY

2097 SWAN LANE Street Address (P.O. Box Number is Nol Acceptable}
SAFETY HARBOR, FL 34685

City FL | Zip Code

8. The above named enlity submits 1his siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the abligalions of registered agent.

SIGNATURE
Signatura, Iyped or pirnited name ol 1eyistered agent and tilke if applicable. (NOTE: Registored Agant signaturé required when reinsiaing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 19. ADDITIONS f CHANGES
TILE MGR [ velete TILE [[IChange  {7] Addition
NAME LINDSLEY. JEFFERY NAME
STREET ADDRESS | 2097 SWAN LANE STREET ADDRESS
CITY-ST-71P SAFETY HARBOR, FL. 34695 CITY-ST-2IP
TinLe [ Delste TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
THLE 1 Delere TITLE [0 Shange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-$T-2P CITY-ST-21P
THLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-2I CITy-S1-2P
TIRLE 1 Delete THLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

11. { hereby certity that the information supplied with this filing does not quality for the exemations contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Meroesr  Y1zl0h

BIGNATURE AND TYPED OR;W()(D% SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytime Phone #




